MARYLAND STATE DEPARTMENT OF HEALTH 


§ 81 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06799 


sare 


stip te 
& 3 E aCe PEDERI 2, USUAL RESIDENCE (Where deceased lived. If insituion: Residence before admission) 
et ve b, COUNTY 
Pas Garett marvano | WESt Virginia Grant 
re] o b, CITY OR TOWN ([f outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5S RURAL and give nearest tawn) 
v S26 Oakland, 2 Mo, Mt. Storm 
2 giv 0 d, NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS iy] (a e. IS RESIDENCE 
Olgas / OR INSTITUTION ae A-2 ON A FARM? 
2) aS ippett-Weeks Nursing Home yes\Eicaels 
2 cS 5 2. NAME OF First Middle tos! 4, DATE Month Doy Yeor 
= -. s 
aa {Type or print) Marshall Mertins Alderton DearH =gune 12, 
2 S. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In years [IFUNDER T YEAR 
~ jost bitthdoy) [Months] Doys | Hours 
(7 \_ Male White wiooweo[] ——pvorcto OQ] May 5, 1883 ti 
\ J} 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF @USINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most af eee ‘even if retired} 


Laborer ~ Luke Pulp|& Paper Mill 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Alderton Annie Dean 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“no |r #S6-14-5964 irs, Ethel Alderton Mt. Storm, Wa Vae 


18. CAUSE OF DEATH [Enier anly ane cause per line far (0), (b). and (¢)-] teve INTERVAL BETWEEN, 
(- 
PART |. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (a). Mb dCamcttIo PAA Bowls: (Z, O LUGL - 
PP eP Is DUE TO 


Canditions, if any, which (bo) 


gove rise to immediote 
use (a), stating the under- ( DUE TO :. 2 | 
iiieinsies eee x Sencnhlacd TI a) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Rea ac se 


Allegany Co., Maryland. U.S.A. 


Then please remave carban papers. 


ransit permit. 


the State Baard af Health priar ta burial, cremation, or remaval, and in any event, within 72 haurs after death 


yes] Nol] 


200. ACCIDENT WAS UNDERLYING [] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part lI of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 


ate has been signed by the ottending physician and campletely 


ding physician. 


ING PHYSICIAN: The law requires that the death certificate be executed 
MEDICAL CERTIFICATION, 


a 
3 
a 
32 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S538 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
5 fader, “cs be tea ae foctary, streel, office bldg., etc.) | 
abe p.m. 19 Jot work [1] of wark ' 
275 
ae 21. | certify that (1) (this haspital) attended the deceased from._ LA 5, 264 to IZ Kaw _, 1964, that (1) (we) last 
HH 
ah saw the deceased alive an Ll Aon 96, and that death accurred ? OO, Fan the causes and an the date stated abave. 
tone 2a. SIGNATU 7b.DATE 
& TIENDING SI ot 
ba Qe . m0. PHYS, w_ bieector O AAS. Oo 14 Sun. 
O8kx / Tee. PYACIANY Wd. ADDRESS 
reheat |AME (Tye) 
= te B. L. Grant, M. D. Te eNe NGG ne 1S eS 
a 83° Ze BURIAL, CREMATION, 2. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stole) 
REMOV, 
rS2 Bur ta 6/15/1961 Queens Point Cemetery | Keyser, W. Vae 
ofo fae Zo ; 7 
i es KefsfeWat bi IG ea ; 25a. REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
‘ea sr Mildréd* Sharpless laine, We. Valea jyun 19°64 Onttun £ Firaas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6814 CERTIFICATE OF DEATH 


1. PLACE OF DEATH bo ee mained (Where deceased lived. If institutian: Residence befare admissian) 


6. COUN 7 
GARRETT MARYLAND "RYLAND _ OUNTY ; 


b. CITY OR TOWN {If outside carporate limits, write | c, LENGTH OF STAY IN 1b Tl 


RURAL ond give nearest town) 


ed 


Page 4 


¢. CITY OR TOWN (IF autside carporate limits, write "© and give nearest era ~ 
fr. 


CUMBERLAND 


d. STREET ADDRESS: e. IS RESIDENCE 
ON A FARM? 


71] BEDFORD St. ves] NOD 


Middle Lost 4. DATE Month Day Yeor 
DEATH nn 19 61 


9. AGE (In yeors [IF UNDER 1 YEAR| iF UNDER 24 HRS. 


OAKLAND, MD, 


d. NAME OF HOSPITAL {If not in hospital, give street address) 
OR INSTITUTION 


7? 


. NAME OF First 


DECEASED 
LUTHER 


(Type ar print) 
6. COLOR OR RACE 


4 haurs ofter ¢, 


Pages 1 and 2 should be filed with 


7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 


lost birthday) [Manths] Doys | Haurs Min, 


letely filled in by the funeral director, 


5. SEX 
MALE WHITE 


wiboweD¥] Divorced [] 


10a, USUAL OCCUPATION (Give kind af wark dane} 


“PIRATE (EARP life sean if NTE 


SELF EMP. 


0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


PENNA. USA 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


BENNETT, WESLEY PORDO, REBECCA PERDEW 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


jek 2 Oe eee de a NONE CLIFFORD WILLISON CUMBERLAND, MD. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c}. INTERVAL BETWEEN 
Pie DEATH WAS CAUSED BY: ey a LZ. fee 
IMMEDIATE CAUSE {o} 


ONSET AND DEATH 
APY, ey =/ DUE TO As we Fr Shue 
Canditions, if ony, ef: i Gaotth ial A Cytol dt BOT CA 


gave rise to immediate 

cause (a), stating the under: ( DUETO 

lying couse last. a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pega 

yes] NOX) 


Then please remave corban papers. 
|, and in any event, within 72 hours after death 


The low requires thot the death certificate be executed 


20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER). 


20c. TIME OF INJURY Manth, Doy, 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lar Part It af item 18.) 


Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) 


aaa Reet factary, street, affice bldg,, etc.) | 

19 Jot wark [] at work 1 

21.1 certify thot (1) (this hospital) attended the deceased from Ons ____. 196L, ston. M Jigse... 19.4, that (1) (we) last 
0%, 


tive on_ ff de. N_...196] , and that death accurred at3$ Brdthethe causes and on the date stated above. 


22b. DATE 
SIGNED 


(Caunty) (State) 


MEDICAL CERTIFICATION 


ING PHYSICIAN 
Fospital ar attending physician. 
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ATTENDING 
. | PHYS. 


MED. 
DIRECTOR 


22d. ADDRESS 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


23d. LOCATION (City, tawn, ar caunty) 


‘2b, REGISTRAR'S SIGNATURE 
Ontlun SF, Meas 


(State) 
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may be retained! 
TO FUNERAL DIRE 


TO HOSPITAL OR 


24. FUNERAL DIRECTOR'S SIGNATURE 


BYRON KIGHT 


ADDRESS 


CUMBERLAND, MD. 


‘250. REC'D BY REGISTRAR 


pare JUN 19°61 


=< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6815 CERTIFICATE OF DEATH bia: tate DOROL 


aml 


J 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 


ge 
6s 
5s \ 
& COUNTY . STATE 
£3 Mi) % Garrett MaRYLAND || © Maryland °°UN Garrett 
3 3 b. BD Oras uF ee Clee limits. write | ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Hy a nearest, town] 
3 22 gu" Swanton Rt #1| life X__ Swanton Rt #1 
2 28 d. NAME OF HOSPITAL (If nat in hospital, give street address) yd. STREET ADDRESS @. IS RESIDENCE 
oO = a Xx OR INSTITUTION nae NOD] 
noe ves (J No 
305 oho 
2a 5 5 3. NAME OF First Middle tow 4. DATE Month Dey Yeor 
am? {ippetooeri) Cora Alice Green Damn June ang 1961 
i 5. SEX 6. COLOR OR RACE | 7. MARRIEOX] NEVER MARRIED (Oy }& OATE OF erRTH i, boi {In pea UNDER yeas IF UNDER 24 HRS. 
= > lonths Mi 
= aie Female White  |woownQ oworceoQ] | March 3, 1874 8 yrs, “2 i 
3 E Be 10. PE cd OE CUALON te Sed kind a ore 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
vo got luring most of working life, even if retir 
S ves Housewife Own Home Cabin Run, W. Va. USA 
os td 3 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
se 
oreo () George Gilpin Mary Ellafritz 
mS 8 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= €& es, no, oF unknown] {IV yes, give wer or dates of service] 
& pte no : none James W. Green Swanton Rt #1, Ma. 
«2 £8 
9 = 8 = 18. CAUSE OF DEATH [Enter anly one couse per line for t ff). ond (c}-] - a x INTERVAL 8 BETWEEN 
0 fay PART I. DEATH WAS CAUSED BY: G ‘ iL) i : oe 
= p3 € = , IMMEDIATE CAUSE (9). ARs CF . 
2y Sie fs aa) DUE TO 
seg Conditions, if any, which 7 
2 ; : ‘4 at 
s Res gave rise 10 immediate ! 
5 58. cause (a), stofing the under. ( DUE TO 
Hy ga2P lying cause fost. te) 
ie alviggecautesistts: 
H 2 4 S 2 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} / 19. Peer haa 
LRG is 
gases é Yes] nol] 
ate © | © 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part It of item 18.) 
Pieeces eo & | OR CONTRIGUTING L) CAUSE OF DEATH 
Zeses & JCF ETHER, NOTIFY MEDICAL EXAMINER) 
rete Fa 
Soses & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) ‘Count {Store} 
Bosco i y) ) 
E5295 5 (heer iy While, Not while foctory, siree!, office bidg., ete.) | 
ape. = p.m. fot work [7] at work [7] j 
seb : : : 
23s a 21. | certify that | attended the deceased from_____ 4#/1/ _____ . 19.61._, to 67h. 19__L.that | last saw the deceased 
i “Fae 
& 23 alive an________. $i on ate -12--61__. and that death occurred at. 12335M, from the causes and on the date stated abave. 
$7 y) ADORESS (Street, city or town, ra: ,_-DATE SIGNED 
ag re | ACTUAL f ce “ hk f 
Pe 285 / SIGNATURE, eff eT ed) (20 Oe Ma a eel. et LE Guat lef 
£oaRe ; 
Zbl85 PHYSICIAN'S 
Sege2k NAME (Wype)__AsE JA D _CAKLAND,_MARYLAND fer 3 
Fa 3s 4 > 7a. Rhovas ne Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
~> >> L (Speci 4 
Senne Bur 6 19/61 endale Cemete Garrett Ma and 
e % 23. FUNERAL OIRECTOR: 'S SIGNATURE — 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
N YNERAL DIRE Ree, 
VS A15 (4) y . ; gt, A 
15M 10/57 \ etek , Ceovntcd Oakland, Maryland |oar Jun 23 ‘61 Chittun ¥, Press 


cel 


d in by the funerol director, 


Pages 1 and 2 shauld be filed with 


oO haurs after d 


Then please remave carban papers. 


The law requires that the death certificate be executed 


Sspital or ottending physician. 


ING PHYSICIAN 
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page 3 shauld be detached far use as the burial-transit permit. 


& TO FUNERAL DIRECTOR: 


2 


= 


=. 


MARYLAND STATE DEPARTMENT OF HEALTH 


GR 1 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O6sa2 


ls RT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
°. 


MARYLAND Pat BA COnrY 


A 


A 
b. CITY OR TOWN (IF outside carporate limits, write Jc. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF avtside corporate limits, write RURAL and give nearest town} 
RURAL and give neorest town} 


AN 5 days x OAKLAND 


KA 
d. NAME OF HOSPITAL (If not in haspital, give street oddress) » d. STREET ADDRESS e. 1S RESIDENCE 
i ON A FARM? 


OR INSTITUTION i 
hi? HIGH STREET ves E] NO 


. NAME OF Lost 4. DATE Manth Day Year 
DECEASED OF 


ike orleein) STUART FAIRFAX HAMILL, SR), PFA™ JUNE 18, 19 61 


S. SEX 6. COLOR OR RACE | 7, MARRIEGL_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR: 
lost birthday} | Months] Days | Hours 
M W wipowep [] pivorcep [] 4/9/80 Bieta: 


10. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retire 
pie io atin! LAW MARYLAND U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


GILMORE  SEMMES  HAMILL ELIZABETH BISHOP 


1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


ie eee c H. BRINER _7 HIGH ST., OAKLAND,MD 


18. CAUSE OF DEATH [Enter anly one couse per Jine far (a), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ZA ne lo 2 l | aM Thvomboui 
7 IMMEDIATE CAUSE (o} 
x DUE To 4 . 
Canditions, if any, which o G enema 2ecl Lweynos clewoo ul 


gove rise ta immediate 
cause (a), stating the under. ( DUE TO 
lying couse lost. () 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Part il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Haur om. While Nat while foctory, street, office bldg., etc.) | 
at wark [] of work [J H 


MEDICAL CERTIFICATION 


eee + 19-41, that (1) (we) last 
rl 


m_the causes and an the date stated abave. 


2%. DATE 
SIGNED 


ATTENDING. MED STAFF 
.| PHYS. ()__director []__PHys. 
2c. PHYSICIAN $7 YE 22d. ADDRESS 


net L, GRANT, M.D. THIRD STREET ___ OAKLAND, MARYLAND _ 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


Burial” 6/20/61 Oakland Cemetery Oakland, Maryland 


‘24, FUNERAL DIRECTOR'S ae ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Oakland, Maryland) paniltN 23 ’61 Combo of. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6817 CERTIFICATE OF DEATH ai. tte 0808 


a 


~ ys 
2 33 1. eis GE reaTs Bi USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
es 3 i Garrett MARYLAND ¢ sa b. COUNTY A is 
a) 3 b. RUAD TOWN {if a corporate limits, write c, LENGTH OF STAY IN ib c. CITY OR TOWN (/f outside corporote 's, write RURAL ond give nearest town) 
- 4 o aad give nearest 
5D Ruréi’“Grantsville | 2 mo. 25 db. prostburg i a 
£- Se 4. NAME OF HOSPITAL (notin hospital. give sires? oddress) d. STREET ADDRESS e- 1S RESIDENCE 
Cea) 
2 a O 9 odwill Mennonite Home. Borden Road ves [] NO 
£ = 6 3. NAME OF First Middl lost 4. DATE Month Day Yeor, 
a 85 escort) Marion Tennant Jenkins San sune 7 19 OL 
é >. 5. SEX 6. COLOR OR RACE |7: MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH —?" 9 AGE (in yaors [IEUNDER 1 VEAR[IF UNDER 24 HRS, 
2 T. ted > . lonths | Doys | Hours Min. 
Hy Female] White | snow: ooo | Ooty 4th, 1876 | Bm wiles 
£ a 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE as ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
82 during most of working life, even if retired) 
Be Hous ewife US 
2 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a8 
ge eorge P ennan fs e 
Be 15, WAS DECEASED EVER IN U: S. ARMED FORCES? 16, SOCIAL SECURITY NO. | INFORMANT Schaub- dress 
a fan, 00, oF Unknown) i’ Hye dinner eden stmt | OT O AT ABO STA LM, 
ene 4 eo add F cs fl / 
£2 Z 
ie 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (6), ond (<).] INTERVAL BETWEEN 
a 
© 
§ 
2 
3 


PART |. DEATH WAS CAUSED BY: 2 Le L falice ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Z 13. ecee To 
Conditions, o = thy Q: 


gove rise to immediate 


ING PHYSICIAN: The low requires that the death certificate be executed w{ 


£ 
8 
a 
2 
a) 
5 
° 
2 
x 
g 
36.5 
ees 
S25 
oma 
ede 
228 
= ew 
far 
QES 
Bie 
Ses couse (a), stoting the under- ( DUE of 
eyen lying couse lost, te 
8ee 
Beso iS Patt JI. OTHER-SIGNIFIGANT ZONDITIONS, UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
SoFo = 
Es 2 < (Lite Ah YW cD, yes] NO 
ao2c u £ 
2628 6) |= [200 ACCIDENT was UNDERLYING []__]206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
= & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
eee 5 & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY {Hame, farm, | 20f. (City or town) (County) (State) 
= s es 3 Hour o. m. While Not while Foctory, street, office bldg... ey 
sis g p.m. 19 fat work [J ot work (] 
=. 85 
S25 he 21. | certify that | attended the deceased fram. a 1e8 eae : wl, beg aoee Tr ogh 7, 19.6 fthat | last saw the deceased 
Za0 
e332 at ae h occurred at (YL, fram the causes and an the date stated abave, 
Ose ADDRESS (Street, cityor town, stote) 
Dine ACTUAL ath fed "Wa. 
agese / SIGNATURE __ FZ eee 2 <2 ATA Sr GL4 
£aze 
S223 6 PHYSICIAN'S ie bh Ae fe 
zez28 aE is ZEON, ZPAIMD:. JV, Y CvSOUNE (6 _ 
= ae 
4 82° ? Tio. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tdwn, or county) Stote) 
41a arial | 6-10-61 Frostburg Memo 
e Q | 23: FUNBRAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) \ /. as 7 
wun We: a Frostburg, Md. 1" yy 4261 lan at Hata 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6818 CERTIFICATE OF DEATH 06804 


—— 


> 
« se 
3 $F 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian} 
2 8a COUNTY MARYLAND fr SI b. cf mga 
os Garrett Maryland rett 
3 b. CITY OR TOWN {If autside corporate limit, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write ae ‘and give nearest tawn) 
‘ond. give nearestiow! ‘: 
4 2 WEL “Lee Park, 60 yrs. (Mt. Lake Park, 
2 3 d. NAME OF HOSPITAL (/f nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
6 "y OR INSTITUTION ON A FARM? 
gi Be ie ves] NOE 
2 ° 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
5 3; (pcaaein) Charles Phillipp Martin DEATH June Ts 1961 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | @. DATE OF BIRTH 9. AGE (In year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
irthday) | Manths| Days | Hours Min. 
Male White WIDOWED ff] oivorceo] Pane 22, 1876 8b yes. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during mast of working life, even if retired) 


Meat Cutter & Retai Grocery Preston Cos, W. Va. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


UeSeAe 


Britten P. Martin Emma Martin 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address. 


(Yes, no, oF unknown) | (yes. give wor or dates of servi 


no 3) 2-32-8356 itten L. Martin Mt. Lake Park, Md. 


1B. CAUSE OF DEATH [Enter anly one cause “e. Tine far (a), (b), and (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: he om) al b 
IMMEDIATE CAUSE (a), Le ne 1 Thnom oo ) 


DEATH 


Then please remave carbon popers. 


the Stote Board af Health priar ta burial, cremation, or remaval, and in any event, within 72 haurs after death. 


es DUE TO 

eapugere iter rh » Ablenco Sclepos vo genenals zee 

gave rise ta immediate 

cause (a), stating the under- ( OVE 16 
¢ lying couse last. fe) 
= 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOPSY 
re 9 
a a Ri yes] No] 
2 () | & [200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
es & [OR CONTRIBUTING C] CAUSE OF DEATH 
3 © |(F EITHER, NOTIFY MEDICAL EXAMINER} 
3 ah ‘20e. PLACE OF INJURY {Home, farm, 120. {City or tawn) (County) (State) 
5 5 factary, street, affice bidg., etc.) 

fe 

z : 
ie 


ING PHYSICIAN: The law requires that the death certificate be executed 


21. | certify thot (I) ( te hospital) attended the deceased from._ fa) 7 


10-6 Jen __.19.L thot (1) (we) last 
}ums.__19@ 4. ond thot deoth occurred 4 


* from the couses and on the date stoted above. 


page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funeral 


1 PATE 
a ; 1.0, [ANEONS ty Biro AE une 
oz 22c. PHYSICIAN'S 22d. ADDRESS 
ae a es Grant, M. D. Oakland, Ma 
a a ATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty} (State) 
=e 6/10/1961 j|oakland Cemetery Oakland, Maryland. 
2 ow pNE Y IONS GRE ADDRESS 250. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
VB ANS (0) . } L (kee 5 Oakland, Md. par UM 12°61 aan teu 


ol 


681 


9 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


06805 


1. PLACE OF 
o. COUNT’ 


(2) Ae 


RURAL ond 


DEATH 
id 


CAR 


JE 


b. CITY OR TOWN (If autside corporote limits, write 


jive neorest town) 


RETT MARYLAND 


¢. LENGTH OF STAY IN 1b 


sed lived. If institution: Residence before admission} 


2. USUAL RESIDENCE Khe ee nae 
e. } b. COUNTY ~ 
Eee GARRETT 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


INTE 
> TONSE 


Sep loeeMilay, 


wv 32 CAKLAND 1 _ day RURAL~OAKLAND A. 
2 fon d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
[] a ri 16 OR INSTITUTION > , ON A FARM? 
sees Garre ounty Mena Hospita ROUTE # 2 = BOX 115 ves ENO 
2 5 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= a2 DECEASED OF : 

: Cpe or pin Ww f GEORGE ___MATTINGLY 4m _ JUNE na eer Ok 

: S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] fF UNDER 24 HRS. 
3 = last birthday) [Months] Days | Haurs | Min. 

5 Ww wipowed (1) Divorced [) Ma " 1 91 8 4,3 yrs. 

a 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

= during mast af warking life, even if retired) 

€ FORMAN STATE ROAD DEPT PENNSYLVANTA eS <p 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 

8 

2 il AM MATTIN URISTIN 0_ GE RAN 

g 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT wr Address 

é (eishe, piiniepeh Saif tUieateaeiaet ot dace wee (WIFE) i B 4 

: as ti 2 1S= flor uct 2. =BOK 17 

S$ 

8 

a 

€ 

§ 

Hs 

zg 


Baay 


‘ter this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


ING PHYSICIAN: The law requires that the deoth certificate be executed w 


< 
&S 
3 
s 
S 
3 
2 
gR 
© 
£ 
af 
a 
= 
& 
$ 
3 
> 
= 
§ 
= 
g O72 p , 
5 g x UE TO A is 
oy Conditions: itaanvecohich iat bsees $s | luecnw musi le (sinepilocoae ius 
ES gove rise to immediote 3 
ge cause (a}, stating the under- ¢ DUE TO q b ry “I . 
qe tying cause lost. w I NfecTiows Ne =) 
Bese S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Rof5 = 
ASB5 é yesh no 
ree = | 200. ACCIDENT WAS UNDERLYING [}__| 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
ey Saas \ | | OR CONTRIBUTING C7 CAUSE OF DEATH 
eubee & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
= a 2 
sees & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
eee ray Hour 0. m. While Not wl foctory, street, office bldg., etc.) ! 
pe°? = p.m. 9 [ot work [] at work 1 
a,o8 ; : : 
e855 21. | certify thot (1) (this hospitol) attended the deceosed from. (V..\ Ae . 19.4 to_ sR -99._. 19.611 that (I) (we) last 
-o . . = 
. 3 = sow the deceosed“apre oa JUN rs 19.61, ond thot death occurred G2 3M Aron the causes ond on the dote stoted above. 
ose oe. SIGNATUR "Aly? y 22b.DATE 
- 2 ATTENDIN MED. STAFF 
ee ahs TS YLOEYV yy) mp. | PHYS. 8 pirector F)  PHys. 
OfZ>5 E Ze. PHYSIC! 2d. ADDRESS 
2Bo8 NAMA Ty | 7 
Zege RANT _D |_ THIRD STREET OAKLAND, MARYLAND 
BSBYOR 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Stote) 
g e222 REMOVAL (Specify) 
°o € °o oe B .e) 6/6 
e F m9 NERAL DIRECTOR'S SIGNATURE = ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
& 
os) Wek Z, c Wy, Oakland, Maryland vate JUN 2 8 761 firhol? a 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 g v) 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND be 
be CERTIFICATE OF DEATH 06806 
3 = M i Leepae at otl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 3 8 Garrett MARYLAND Sa 'Waryland b. Arrett 
7p b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a RURAL ond give neorest town) x 
© Ban Oakland 5 yrs. Deer Park 
2 3) 4 d aha Beata (IF nat in hospital, give street oddress) d. STREET ADDRESS e. IS RES OEN 
$s 24 
2 obs ett-Weeks Nursing Home / vest) NOLE 
2 5 3. Siar oF First Middle lost 4. DATE Manth Day Yeor 
« 5 {Type oF print) Mary Jane Mayle pam = June 28, 1961 
$ 
5 
ws 


5. SEX & COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [] [© DATE OF BIRTH 9. AGE (i yeors [EUNDER 1 YEAR|IF UNDER 24 HS. 
lost birthdoy) Month: De He Mi 
Female White — |wivowe % pvorceoO] Pet. 10, 1870 Se | rts Den: | Bove 


8 10s. USUAL Coa eile) (Sire: kind fr series 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of woy ing, Fe, even if retired) 
. touse Wo Own Home Maryland. U.S.Ae 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fy 
4 William Lewis Susan Bropes 
5 1g, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
e (fas, no, oF unknown} (fF yet, give wor or dates of seevice) 
3 no Harry H. Maylex Keyser, W. Vae 
8 1B. CAUSE OF DEATH [Enter only one couse per, line for (0), (b), cond (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: Re so ae 
§ s IMMEDIATE CAUSE (0). ~ : fe Wee 
= fbf Ee DUE To 
Conditions, if ony, which » LA eects: Bt (rdig —Seurs aie rs Was 


gove rise to immediote 
couse (0), stoting the under- (DUE 10 
lying couse last. fa 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO e., RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Poaceae 
Set Thy ae 


‘MED? 
PAC 2d KE Lp 5-25-61. CPitiwe ef lip G.f-Lr yes No Bat 
20s. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
jot work [[] ot work 


‘20e. PLACE OF INJURY (Home, form, 1 20F. {City oF town) (County) {Stote) 
foctory, street, office bldg., etc.) r 


ING PHYSICIAN: The law requires that the death certificate be executed w 


Rcspital ar attending physician. | 
TO FUNERAL DIRECTOR: ‘After this certificate has been signed by the attending physician and campletely filled in by the funeral 


the State Baard af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


Po to Gi 2-F__.19G/_, that (I) (we) lost 
that Fasath occurred YELL ‘Bm the causes ond on the dote stoted above. 
2b. DATE 
SIGIYED 
na Bo |ANEON gy Moor HAE 2G) 
Og rf LAS S 22d. ADDRESS 
2g iE Cie Tames H. Feaster Jr., M.D. Oakland, Md. 
% 3 73d. LOCATION (City, town, or county) (Stole) 
zo Deer Park, Md. 
2 ADDRESS Bo. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VRAIS [a Oakland, Mde Jor Hi 3°61 Cinthia £ Pies 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
682i CERTIFICATE OF DEATH nip Ba me POOOF 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


COUNTY |. STATE 2 
Garrett marviann || ° Maryland » COUN Garrett 


b. CITY OR TOWN (if outside corporote limits, write [¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Mt. Lake Park 6 mos. Mt. Lake Park 


d. NAME OF HOSPITAL (If no? in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION j ON A FARM? 


St. EK St. ves} No 
: OF i i : 
3. Deveaseo : Middle : lost i = Month Ooy Yeor 
ype er erin) — Dorothy Louise Moreland DEATH June 14 19 61 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
| MARRIED HREVER MARRIEG I] last vhdey) Months] Doys (ren Min. 


Female White |wiowot)  oworceoO | Judy 24, 1943 | 17 x. 


1a, USUAL OCCUPATION (Give kind of work donel 10b, KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Student School Oakland, Maryland USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


() Arthur Moreland Dorothy Kiser 


oul 


ES 


Hed in by the funeral director. 


4 haurs ofter d 


Pages 1 and 2 shauld be filed wit! 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas, no, or yaknown) Alt yes, give wor or dotes of service} 


no none Mrs. Dorothy Moreland Mt, Lake Park, Md 


18. CAUSE OF DEATH [Enter only one cause per Se for « (0). (b). ond (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. ean tS eR atl ‘e) Lv CTE KL og isk re = tea pital Te Seiad Ts AL Ace ge iA i. MOS, 


Ziad 2 pee “e Yovoyten a of L LL Lh. Ae itd habe i Le wail 


to iintrelitore 
couse (0), stoting the under- (OVE ~ 
lying couse fost. (a) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tho) | 19. PEREORMED? a 
ves] No Py” 


200. ACCIDENT WAS_UNDERLYING () ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING CF CAUSE OF DEATH 
(tF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month. Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0, m. While _ Not while Foctory. street. office bldg., afc.) { 
p.m. 19 fot work [7] of work sh é { 


21. | certify that | attended the decea from_,Zaz 445be. MO 98L, 0. cate: AY 198 ¢ that | last saw the deceased 
alive an___e-ey! a {9 ee death accurred xo ae from the Causes te oy the date stated above. 


Lys SIGNED of 
ACTUAL 
SIGNATURE tout 


Nameive Herbert H. Leighton, M.D. TT Oak —. mes ae % dim 61 


22a. aeons ERE 2b. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
i 
eye | 6/18/61 Oakland Cemeter Oakland Maryland 


S 
RX a DIRECTOR'S. 5) ft ADDRESS ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\ 


15 10/3? v set j LA A. lezigutd Oakland, Maryland pate SUN 2 2 '61 on we ae, ee 


Then pleose remove corbon popers. 
vent within 72 hours after death. 


n signed by the offending physicion and complete! 


‘ansit permit. 


the registrar prior to burial, cremation, or removal, ond in ony ¢ 


MEDICAL CERTIFICATION 


- 
2 
FH 
8 
2 
3 
° 
a2 
2 
ro 
8 
= 
3 
3 
£ 
o 
3 
~o 
° 
og 
3 
= 
$ 
ze 
a 
2 
ca 
cos 
2a 
Eo 
oe 
mo 
<6 
uz 
me 
a 
to) 
os 
2? 
5 
z 
& 


poge 3 should be detoched far use os the buria 


moy be retained 
TO FUNERAL DIRE 


TO HOSPITAL OR 


j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 6822 CERTIFICATE OF DEATH 06808 


all 


213-01-504 MRS, CILIA NORMAN KITZMILLER, MD 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART I, DEATH WAS CAUSE 
IMMEDIATE CAUSE jo. 


INTERVAL BETWEEN 
ONSET ANQ,DEATH 


) vA DUE TO . 
Conditions, if ony, which (bh pre e 


gove rise to immediote 
cause (0), stoting the undes- 


, ond in any event within 72 haurs ofter deoth. 


eis Reg. Dist. No. 
3 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Fg °. °. b. COUNTY 
$3 CARRETT maryian |S) Fo 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ty CITY'OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
Ha KYAT ETE” 
oS 65 YR . KITZMILLER 
oe as Y 
Saaee ‘d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) cd. STREET ADDRESS e. 1S RESIDENCE 
so = OR INSTITUTION 7 ‘ON A FARM’ 
£ ney Yes [1] No 
5 
° ct 
» £6 3. NAME OF Fi idl 4. DATE 
se / Pes irst Middle Lost bs Month Day Yeor 
3 (Type ar print) JAMES JOHN DEATH 196] 
o 5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED B. DATE OF BIRTH 9. AGE [In peer WE UNDER 1 YEAR| IF UNDER 24 HRS. 
4 = NOV 21 1878 'g thdoy) [Months] Doys | Hours Min. 
ee MALE WHITE _|wwowent]) _ ovorceo) ai yn. 
& 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY {1}, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g wt re of a) life, even if retired) 
. RETIRED COAL MINES UNKNOWN 
a 13. nee oe 14. MOTHER'S MAIDEN NAME 
8 NORMAN NELLIE ? 
e 
3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
& Yes, 00. oF unknown] {IF yes, give war oF dates of tervice] 
2 
3 
ry 
5 
S 
= 
= 
€ 
s 
a 
= 
2 


ter this certificate has been signed by the attending physician and complete! 


ENDING PHYSICIAN: The fow requires that the deoth certificate be executed 


¢ lying cause lost. a) - 
§ ping ienurenes:, 
e - & Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]|19. WAS AUTOPSY 
~ ° - 
£358 ANS yes] No. 
Pe. § © [200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! of item 18.) 
< 3 & | OR CONTRIBUTING Lj CAUSE OF DEATH 
ge25 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ee Ee 2 
o58s & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, { 20F. (City or town) (County) {[Stote) 
3.2 es 6 Hour 6. m. ie While Not while foctory, street, office bldg., etc.) + 
= ta € = p.m. lot work [_] ot work ay A) 
one a < vy, 
a 2s 21. 1 certify vai i} ay a) ee [2 ew pet 2 19OD ta F; Stet SO H 19. EZ. that | last saw the deceased 
£2 
35 alive on____ Warne YY, oe id that death occurred at_—* #~ AM, fram the causes and an the date stated above. 
2 % ’ 0 ADDRESS (Street, city or town, rae DATE SIGNED 
T= g 
< ACTUAL 0?) 0 
ev w 35 SIGNATURI eee A $A nl) ects! MIO: = aaa BS SAR: aaa aa aan eee naan 2 
Orare E 
38425 PHYSICIAN’S rs 
Sea2e Raatttea _P SBD be Cat EVADE CGS CARPE OS Se ae foun. (leo aay yt 
8 SY 2 > ‘220. BURIAL, Smo | 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Site) 
>See REMO " RIN 
mene B A 6 NETHKEN EMETER YI A WV A 
ee 23. Finite DIRECTOR'S ae ‘ADDRESS da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) / YYZ (Lek. D A, fp JUN 13 61 Chath. rae 
15M 10/57 AT Kad dL 2 My Dea? \oare 1U mat 


=Ss 
oreo) 


EXAMINER: This certificate should be executed within 24 hours after & If any delay is Mesessary, =a 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


: 


please execute f! 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


TO DEPUTY 


< 
Pa 
= 
Fa 
5 


is) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


ret 6823 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 


1. PLACE OF DEATH e 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY a, STATE b, COUNTY 
Garrett _____ MARYLAND | iryla an 2 eee 
b. CITY OR TOWN {if outside corporete limits, } ¢. LENGTH OF STAY IN Ib c. CITY OK TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) | 
| Rural Deer Park (60 yrse Rural Deer Park — nes 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
r Park ON A FARM? 
% 
Route #219, 5 Mi. No WRoute #219, 5 Mi. N. Deer |” 
3. NAME OP First Last 4, DATE Month Dey 
ee en | Ceneh 
ype or print) 
Fs a Floyd oe — Niges SS “lege — | ame! Ee ee 
5. SEX 6. COLOR OR RACE) 7, MARRIED J] NEVER MARRIED [_] | 8- DATE OF BIRTH BSAGHDH Veer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) |Months| Deys | Hi a 
Male White | weow»[] oworco(] |May 22, 1878 BS om |” riparia |e 
‘IWOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | M1, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Farmer wn Farm Maryland. UeSehe 
13. FATHER'S NAME = , "| 14. MOTHER'S MAIDEN NAME z 
John Riley Margaret Cuppett 
es WAS Ba ee aie NUS, ARHED FORCES? nes SOCIAL SECURITY NO./ 17. INFORMANT Address # "3 
‘es, no, or unkown} ‘yes give woror detes of service 
On ate © te ; = __|Mrs. Robert Paugh Mt. Lake Park, Md, 
|| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] fend a al IERIE EEN, 
NO\PEATH 
PARTI DEATH Was cAUSIDBY: | Myocardial Infarction, acute a PIES 
Y¥A0+] urro arteriosclerosis Years 
Conditions, if eny, which {b) eS 3 - nie iS - 
geve rise to immediete couse .e = 
(@), toting the undedying ( NTO Henertension Years 


cause lest, re) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie] 19. WAS AUTOPSY 
LA USA tal Lal PERFORMED, 
5 yes [] NO 
{ [ 200. EXTERNAL CAUSE WAS ——|_20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) = 
& | PRIMARY [} or CONTRIBUTING [1] 
G| CAUSE OF DEATH. 
3 20e, TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) (State) 
Ss [ee While __ Net While fectory, street, office bldg., etc.) | 
z 9 jet work [_] et work [_] | 
21. I certify | took charge of the remains described above, held an Autopsy [el Inspection Inquiry and in my opinion 
death resufed/irom: Natural causes ical) Accident my, Suicide lca Homicide Eas Undetermined manner Oo 
os { CHIEF MEDICAL EXAMINER ["] 
4 A id, fe ae lee iN map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER Fy 6-30-61 
Ext James H, Feaster, Jr., M. De 
NA ak ar as Address (Street, city, town, or county) Oakland, Md a a OS 
226. | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, or country) (Stete) 


REMOVAL 


ia 


Thayerville Cemetery | Garrett County, Md. 


"ADDRESS 24. Te eT 246, REGISTRARS SIGNATURE 
Oakland, Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6824 CERTIFICATE OF DEATH 


oll 


C6810 


Saxe 
% < ty ber ai ile 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admissian) 
: is 5 
& 53 Garrett marviano || ° Malyland. * MPrett 
€ b. Bp Len (lf a se limits, write c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
Brargninessee cove 
Rural” ‘Oakland, 60 yrs. Rural Oakland, Xx 


Hed in by the funeral director, 


2 
a 
mcd 
by 2 x 4. NAME OF HOSPITAL (IF notin hospital, give street eddress) d. STREET ADDRESS i] 1S RESIDENCE 
3 
eRe R.D. 2, 10 Mi.S. of Oakland, Md. |R.D.2, 10 Mi. So. Oakland, | vem noo 
2 6 . NAME OF First Middle lost 4, DATE Manth Day Year 
= a DECEASED | OF 
See (Type ar print) Lydia Ann Rolf DEATH June 16, 196} 
z 3 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
we [$6 7. Months] Days | Haurs| Min. 
Sy Female White wioowro fe —oivorceo CT] [March 10, 1871 ys. 
od Rit B2 
foe 10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88 during mast af warking life, even if retired) : 
SB eet House Wor Own Home West Virginia U.S.A 
see iN 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
69-5 
meee Casper ~Blamble Sophia Ridder 
3 
fo yy et 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 oe € A {Yes. no, of unknown) (IF yes, give wor or dates of service) 
& 9f8 no -e- Woodrow Rolf R.D. 2, Oakland, Md. 
Sk 
3 z 2 = 1B. CAUSE OF DEATH [Enter anly ane cause per line fopia), 6), ang (9:] 77 z= Fs INTERVAL BETWEEN 
= PART |, DEATH WAS CAUSED BY: td ‘ 2 S 
24° ee IMMEDIATE CAUSE (a)__© cle = é SN MeAc 
5 =F5 £5310 DUE To y = ke ° , 
= S23 Conditiens, f any, which hua UBM AL. gee tel ee 
3 3 ze Gave rise ta immediate | eo Fa a. sd ; a) 
= , stating the under- : : y / ¢ 
z e?e = dike ase oe ae A SS Se Eo i FOF / CtcKceler_ bhi ES 
a pees Digg. cousestastss A 
3285 5 Z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
égsie fe) BR ve . PERFORMED? . 
2 a6 = 5 ln a - - 
zesty (5 drat 2a ee | et rem 
=e (| [200 ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
25545 & | OR CONTRIBUTING LI CAUSE OF DEATH 
e2_ © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
ais B's & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (Caunty) (State) 
2.8 38 5 factary, street, affice bldg., etc.) | 
6 5 Whi Not whil 4 e eae 
z52 32 Z Jat wark [2] ot wark 1 
os 5b5 q ; ' A 
Zz 823 5 21.1 certify that (I) (this hespil 1) eae the 4 ee fram_&- Fl 7612 Ne B Jeeehe. ‘Ge, wel, that (I) (we) last 
2 
2 j 85 rie e i9e/, and that death accurred yO?! ; fran? the causes and an the date stated abave. 
A . 2b. DATE 
eS CF, ion ATTENDING “MED. STAFF "e7. 
fa 25 I LEY é Je Fi M.D. | PHYS. OF bikector PHYS. ae 
O25r2 22d. ADDRESS 
$625 
22288 eighton, Me De Oakland, Md 
Erste 3 S 
a B2°8 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) State) 
ze Be 6/19/1961 Red House Cemetery Garrett County, Md. 
ome XX NAT psi, akland, Ma 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
a. nd, e 
Wao 8 pate _ JUN 2 0 '61 Anttnn £ Hrssse 


owiyen ys prATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH O68T1 


HEALTH T. 1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Kon STATE 


=e A ACCUNTY: a. STATE b. COUNTY 
2 3 GARRETT y A ___ MARYLAND Maryland Garrett 
Le b. CITY OR TOWN [if outside corporete limits, e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
Bs3 write RURAL end give neerest town) 
eB se OAKLAND 3 HOURS x Rural Creljin a. 
SOs 5. )d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) . STREET ADDRESS @. 1S RESIDENCE 
> 5 at 
23528077 ON A FARM? 
ssgee/O| GARRETT CO. MEMORIAL HOSPITAL |/ 
P2ea8 3. NAME OF = Middle Last a DATE ~ Menth 
925 ov 
rt iM | Myesrein) Floyd Henry Shaffer peatH = DUNE ‘it 
nes 3 5,eSEX 6, COLOR OR RACE|7, MARRIED Bye] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yeors (IF UNDER 1 YEA 
Sua te lest bithdey) [Months] Deys | Hous | Min. ~ 
i. Ens MALE | WHITE widowed [_] pivorcep [_] NOV. 1) 1914 ib yn. = 
ea pe TOe. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
ao 8 ae done during most of working life, even if retired) 
28455 OVEL OPERATOR | State Roads als i” ee Sail, 
oe és os “13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME >. 
x 
ora 
ae e Charles Shaffer 2 Pe Laura Winters _ a r 
ZOE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Md. 
gels (Yes, no, or unkown) | (IFyesgivewerordelesof service) . 
BEE 52 no 1 3-18~2372| Mrs. Priscilla Shaffer Rural Crellin, 
Ha ue % ~~) 18. GAUSE OF DEATH [Enter only one cause per fine for (e), (b), end (c) n¢ ¥ | INTERVAL BE BETWEEN 2 
ere EATH 
e235 Paar | Dear was causbey, CEREBERAL HEMORRHAGE, PONTINE AREA, acuTH°S: ARS? 
eo ; ajar : pee wa tans | je Se 
25 es— ; x DUE TO 
a2 8G et cM 
3sts 3 Conditions, if eny, which ‘we HYPER ‘TENS TON a < ee YEARS 
St we geve rise to immediete cause - - ——— | —* 
i Sera ne fer ji DUE TO. 
of sy (e), steting the underlying 
8 e =3 5 couse lest, igh 
SAagse Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
cee So Fo] el PERFORMED? 
$3542 a) 5 OBESITY ? ves fe] No [] 
£ 25 zBC & | 200. POBNaL CAUSE WAS oa 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert If of item 18.) “a 
ty 3 & | PRIMARY [1 or CONTRIBUTIN 
as 2 aie 8 | CAUSE OF DEATH. 
au — “3 = — —_— —__ ——$$——___ 
£293 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (Stele) 
E530 g ae Sy Sei ay oie foctory, street, office bldg., etc.) | 
2 = = 2 . 19 ‘et work et work 
fey 5 = 5 qj aan 
as Ae 21. I certify-that | took charge of the remains described above, held an Autopsy ra} Inspection fx}. Inquiry fx} and in my opinion 
S208 death res Natural causes kl} Accident | uicide Oo. Homicide im} Undetermined manner Oo 
o 
288 2 , CHIEF MEDICAL EXAMINER [_] 
=éa i Fe 
ACTUAL 
F 5 a3 ries le : > imp, ASSISTANT MEDICAL EXAMINER fal DATE SIGNED 
s EDICAL EXAMINER 
hese e pat ws JAMES H. FEASTER, Jif., M.D. Srnn f OAK., MD. 6-21-61 
SSz 3 N. i Address (Street, city, town, of county) s3 
Hes 22e. BURIAL, SaaTEN ] 22. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, own, or country) (Siete) 
abeh= REMOVAL (Specify) | 
» etal 
ge~os | Burial |6/24/6) arrett County Gardens Oakland, Maryland _ 
ri Us! 23. FUNERAL ri /2 ‘ADDRESS ; ‘240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME F 7 
5m 7/59 AA Cone: ni Oakland, Marylan DAYUN 23 °61 Cinitun J Presa 
Vv 


MARYLAND STATE DEPARTMENT OF HEALTH 


omen 


5 R 2 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 
= se 
& 3 :3 1. Peeper 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
8 85 a. a. b. COUNTY 
“ 22 RTE Maryland Garrett 
= Be b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
5s RURAL and give nearest tawn) 
2z Oakland q Oakland 
Sage d. NAME OF HOSPITAL (If nat in haspital, give street add i A 1S RESIDENCE 
is 1S 7 p, oR WNSTITUTION ee Ue aan il ie es aN #2 ON A FARM? 
2 BSN \ |_ Garrett Comty Memorial Hospital > yes Nom 
2 3 5 . NAME OF First Middle Lost 4. DATE Manth Day Year 
x -. 4 
Lie oF {Type ar print) Amy Ceatta Stockman | DEATH June 25. apie 
= aes S. SEX 6 COLOR OR RACE | 7. MARRIED [5] NEVER MARRIED [] | 8. DATE OF BIRTH 9%. AGE Se IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2" 5 last irthday) |Manths] Days | Haurs] Min. 
@: Bug Female White |wiowen] i ovorceo] |October 17, 1896 6s yes. 
Ss Eas 10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g a c 2 during mast af working life, even if retired) ¥ Lea e 
& Pct Housewife lehew, West Virginia United States 
7 Oe 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
So. 
© 5g 
8 Bet Clinton McKee Florence LaFolhetta 
iS Vere 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
7 a 5 5 ‘85, no, or unknown) {if yes, give wor or dates of service) 
Pes | Edward Stockman, Oakland, Maryland (husband) 
2 £2 
g E38 2 18. CAUSE OF DEATH [Enter anly ane cause per line fama). (b), and (c)-] INTERVAL BETWEEN, 
cD 5a PART I, DEATH WAS CAUSED 8Y: J r 
Ses egy owe "AAI O DA a (jess (ENA Ed) ihe 
A. 2f£c / 4 / 7 
SRS Moe we) DUE TO 
fe] " v 
eS) ie 3 Canditians, if any, which (b) 
$3 3 £ 8 gave rise ta immediate DUETS 
ae : 
5S ag cause (a), stating the under- 
a 57s e lying cause last. () 
i ee pvingscauts:Lorts 
23 5 i ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
S2Sors = 
efg05 nF IS yes] NO] 
= co <4 
rooes = [200. ACCIDENT WAS UNDERLYING (]_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
55,0 & | OR CONTRIBUTING L] CAUSE OF DEATH 
2522_ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oc .O. om 
2 BESS & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
sg z 6 Hebr Mean % While Nat eerithat factary, street, office bldg., ete.) ! 
eae. = p.m. Jat wark [] at work ! 
acs r § 5 
3 $s ae 21. | certify thot (I) (this hospitol) ottended the deceosed from.____ BD Me. Wo ,toJune 25, 19.41 that (I) (we) last 
223 
oo na ae saw the deceased olive ondune 25 ___ 1961. , and that deoth accurred &200R, fram the causes and an the dote stoted obove. 
£ 
=O% Za. SIGNATURE — | 22b, DATE 
“lepen ATIENDING _ > MED STAFF 6 IGNED 
os 26/61 
es ic. PHYSICIAN'S 2 LAAS CE a Basa ae es oe 
= — c, . 
rin 3 3 NAME (Type) 
ogee Andrew E, Mance, M. D. Oakland, Nanyiand) 2°. Ail 2 ae 
82°32 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (tate) 
REM 
32 Se Burgi” | June 27, 1961| Terra Alta Cemetery Terra Alta, West Virginia. 
2 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


a 


DATE 


as 
oS 
2 
s 
a 
oe 


24. FUNERAL DIRECTOR'S. eee. ADDRESS 
PAG Mees ‘ Terra Alta, W.Va. 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 8 : z DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


__ CERTIFICATE OF DEATH 06813 


_ PLAGE OF DEATH | USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
ooo Garrett MARYLAND eeSie am ~vland space UE 
arret Mary £anc jarreth —, 
b. CITY OR TOWN (If autside carporate limits, write |. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


Oakland 14 Hrs. 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: 1S RESIDENCE 
OR INSTITUTION ) ON A FARM? 
yes(] No 


Garrett County } 
. NAME OF ic t af 
DECEASED es = 
(Ui Sroti dg] 2S Wi i Ho} 19 61 


. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | &. DATE OF BIRTH ik AGE (In years [IF UNDER TVEAR|IF UNDER 24 HRS. 


Pages 1 and 2 shauld be filed with 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


last birthday} 


cc) 
i 


yrs. 


Male erat wiboweb [] DIVORCE] 3 13/4906 
10a. USUAL OCCUPATION (Give kind of work abt KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign cauntry) 


during mast of working life, even if reticed) 
Blacksmith - Construction work Oakland, Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN Ny 


E 
Merrill 
George MAAA/ Willt jerelda, Mery 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
H 


AF yes. give wor or dotes of service) 
Oakland, Md. 


INTERVAL BETWEEN 


ONS§T AND DEA 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Ait G 


/ e 
: Aeacd A. 3 ol 
42 Q. | DUE TO / Z- Z ay, 4 
Canditians, if any, which nm Ee b Agee ALLELE firth otis 
gove tise to immediate ( 1, 


cause (a), stating the under- 
lying cause last, re) 


Paar Il, OTHER SIGNIFICANT CONDIT} CONTRIBUTING TODEATH BUT NOT RELATED TOJHE INAL DISEASE CONDITION GIVEN IN it ae 9. he 
Sewers oc beroter- é LOR Ag } eteete-| eS (RNOO 


20a. ACCIDENT WAS_UNDERLYING () ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter re of injury in Part | ar Partat caf item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carban papers. 


The law requires that the death certificate be executed 


¢ haspital ar attending physician. 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar town) (County) (State) 
Hour a.m. While Nat while factary, street, office bldg., etc.) | 
p.m. at work [] at work [] ' 


MEDICAL CERTIFICATION 


l) attended the deceosed from._. a apa ke 61, thot (I) (we) fost 
os Ele LOM, fram the causes ond on the dote stated above. 


: Ez 3 2 DATE 
x. ATTENDING __ MED. STAFF v 
ae M.D. | PHYS CF _irector PHYS. hesee/ 


22d. ADDRESS 


NDING PHYSICIAN 


bed 


may be retained 


cy ae N'S. 
ME (Type) ibe . 4 7 
ferbert H, Leighton, M.D. 


page 3 shauld be detached far use as the burial-transit permit. 


230. BURIAL, wr 6 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
Ove 


“m) + 6/4/1961 [Ferndale Cemete near Oakland, Md. 


R'S Lady ADDRESS 25c. REC'D BY REGISTRAR 


of Oakland, Made |oWUN5 '61 


5 
es 
2 
3 
¢ 
= 
° 
€ 
> 
a 
i 
an) 
2 
= 
> 
2 
2 
a 
€ 
5 
8 
a) 
z 
o 
© 
5 
ig 
ES 
2 
6 
> 
£ 
ad 
= 
Si 
) 
2 
£ 
> 
a 
2 
3 
2 
& 
© 
S 
3 
2 
J] 
2 
2 
3 
= 
5 
8 
5 
£ 
Fd 
< 
we 
° 
= 
uv 
a 
= 
a 
a 
= 
i-4 
= 
z 
J 
2 
° 
= 


TO HOSPITAL O! 
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